
the Mercantile and Financial Times published an "editorial"
endorsement of the consumption cure "Nature's Creation." It
has done the same for a fakish device known as the "Ideal
Sight Restorer." It published a puff on the "Oxypathor," a
swindle so preposterous that the exploitation of this "gas-
pipe" fake was debarred from the U. S. mails and its exploiter
was sent to the federal penitentiary.

We also find in our files a testimonial signed E. P. Robin¬
son. M.D., 1402 Broadway (Edward Percy Robinson's address
in 1912) extolling the virtues of a foolish piece of quackery,
the obesity cure "Get Slim." This nostrum was exposed in
The Journal some years ago and was also exposed by Dr.
Wiley in Good Housekeeping. The "Get Slim" concern sued
Good Housekeeping for libel but a jury decided that Good
Housekeeping had told the truth. In the "Get Slim" testi¬
monial Robinson is quoted as saying that he is "acquainted
with the ingredients entering into its manufacture" and he
describes it, as did the "Get Slim" concern, as "a purely
vegetable combination." The fact is the Association's chem¬
ists found this "purely vegetable combination" to consist of
sugar and tartaric acid, each colored pink, and baking soda.

And this is the gentleman who claims to have discovered
the cause of, and offers for sale a cure for, one of the most

IThe Jean Downs Co.,
.

New York. ¿My dear Mrs. Downs.
The package of your "Get Slim" remedyfor obesity has been given to a patient of

mine with beneficial results
In observing the action of the remedy I

noted no laxative effect on the bowels, or
any disturbance of the stomach

In fact, there were no physical sensationsthat any remedy had been taken and there
was a very satisfactory reduction in weight."Get Slim" remedy, being a purely vege¬table combination, is not fraught with anyrisk to the individual's health and may be,
safely given.

I would not hesitate to prescribe it for a
child suffering from obesityThis statement is based on the fact thatI am acquainted with the ingredients en¬
tering into its manufacture.

I would add that this remedy for obesitymight be introduced to the regular physicians with some advantage to youYours truly,
  ROBINSON M D

402 Broadway i
Reproduction (reduced) of a testimonial for an obesity cure fake,

"Get Slim." The A. M. A. chemists reported that this "vegetable com¬
bination" consisted of baking soda and pink-tinted tartaric acid and
sugar.

baffling scourges known to modern medicine—cancer. Except
for the articles that have been published during the past three
years in the Medical Record, we are unable to find anywhere
in representative medical literature anything to indicate that
Edward Percy Robinson can lay any claim to special knowl¬
edge of, or skill in the treatment of, cancer. What we do
find are advertisements describing Edward Percy Robinson's
alleged abilities as a "face beautifier," puffs from utterly
uncritical or discredited sources and a testimonial to the
value of a preposterous "fat cure" fake.

With the best brains of the world at work on the problem
of cancer, it is reasonable to assume that any man who has
found out even a little more than has previously been dis¬
covered or is able to accomplish even a little better results
than the average in the treatment of this dreaded disease,
would be well known to scientific medicine.

After this article was in type physicians began sending in
No. 3 (April, 1921 ) of Therapeutic Leaves. This is still
another reprint of Nos. 1 and 2, with minor changes. In the
first two Tekarkin is described as "a solution of potassium
nitrate of special strength ;" in No. 3 it becomes "a special

solution containing potassium nitrate." In Nos. 1 and 2,
Robinson described an alleged case of "Cancer of the Rectum
Treated with Tekarkin." In No. 3 this becomes "Medicinal
Treatment Cures Cancer of the Rectum." In No. 3 the names
of the editors, assistant editor and general manager are
eliminated.

The inside back cover of No. 3 contains an advertisement
of Tekarkin, in which physicians are warned that "Cancer
of the Lung May Present the Diagnostic Signs of Tubercu¬
losis." It contains the further startling information that the
particular micro-organism responsible for pulmonary tubercu¬
losis is the Klebs-LoefHer bacillus ! Thus :

"The Klebs-Loeffler bacillus may find a suitable habitat in a malignant
area of lung tissue and thrive therein. The presence of the bacillus does
not necessarily exclude the presence of cancer. A chronic cough with
blood-streaked sputum may be the result of tuberculosis and cancer."

"THE MARTIN LUTHER OF MEDICAL
EDUCATION"

To the Editor:\p=m-\In your editorial of April 23, on "The
Martin Luther of Medical Education," you call attention to
the apparent lack of interest the University of Pennsylvania
took in a movement toward better medical education in 1835,
suggested by the Medical College of Georgia. I have con-
sulted the minutes of the faculty of the School of Medicine
of the University of Pennsylvania during the period from
1830 to 1840 to see whether any light could be thrown on this
subject, and I find that at a meeting of the faculty held, Oct.
17, 1835, "The faculty postponed for future consideration the
proposal of May 19, 1835, of the Augusta College, Georgia,
to hold a medical convention for the purpose of instituting
certain general regulations for the conferring of medical
degrees."

I believe that this must refer to the letter sent out by the
Medical College of Georgia in May, 1835, suggesting the
"calling a convention of delegates from all the colleges in
the Union to devise some general plan and adopt a system of
education which should be uniform throughout the United
States." I cannot find any further mention of this matter in
the minutes of the faculty.

The Medical College of Georgia, in Augusta, was organized
in 1829. In the minutes of the faculty of the University of
Pennsylvania under date of March 19, 1831, appears the
following:

"Certain documents under date of Dec. 30, 1830, from the
Medical Academy of Augusta in Georgia were presented,
requesting the extension of the ad eundem privilege to their
course of lectures. Refused, and the dean instructed toinform them of the same."

,

Apparently the faculty of the University of Pennsylvania
was not satisfied that this young school in Georgia could be
fully credited and its students accepted on an equal footing to
the classes of the School of Medicine of the University of
Pennsylvania. Perhaps, therefore, when the request for the
convention arrived a few years later, the faculty of the Uni¬
versity of Pennsylvania may have felt that the suggestion
made by the Medical College of Georgia was somewhat pre¬
sumptuous. A more probable reason is that during the year
1835 many changes were taking place in the faculty of the
School of Medicine of the University of Pennsylvania. The
chair of materia medica, occupied by John Redman Coxe
since 1818, was declared vacant after a squabble during
which much hard feeling was engendered. It has been face¬
tiously called the "University's attack of Coxalgia." George
B. Wood was elected to fill the vacancy the same year. Jack¬
son was also elected in 1835 to the chair of the institutes of
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medicine or physiology, as it is now called, and Hugh Hodge
succeeded William P. Dewees the same year in the chair of
midwifery.

That the faculty was, however, deeply interested in the
question of improving the conditions of medical education in
this country is very apparent when we consider several entries
made in the minutes about that time. Thus, Jan. 4, 1836,
appears the following:

"The Medical Faculty of the University of Pennsylvania,
having duly received from the trustees of that institution
their resolution of the sixth of October last inquiring whether
any extension in the plan of instruction or any alteration
therein be expedient, are induced most respectfully to repre¬
sent that the great mass of the medical students in the United
States are mainly desirous to obtain a lucrative and respec¬
table practice with the utmost possible economy of time,
money and application. That agreeably to experience the
only requisites for the attainment of the objects in view are

the diploma of a respectable medical school, and sufficient
ability, cultivation and acquirements to satisfy the expecta¬
tions of the communities in which they intend to seek for
employment. Unfortunately for national reputation, the
standard of expectation with respect to collegiate acquire¬
ments is on this side of the Atlantic too low ; not only in
medicine but in all other professions and pursuits. Those
who have sons to educate hurry them into college, and as
prematurely remove them from their studies, in order that
they may engage in some profitable vocation. The faculty
are under the impression that the heads of our American
colleges in general, and especially those who preside over the
University of Pennsylvania, have been extremely desirous to
elevate the standard of acquirement necessary both for
entrance and graduation in the arts ; and yet it is well known
that there has been a limit assigned to success by circum¬
stances wholly out of their control. It ought not, then, to
surprise those who have become familiar with the obstacles
which impede every effort to improve that branch of educa¬
tion, if the faculty should lay some stress on the existence
of similar difficulties in effecting any desirable enlargement
in the qualifications requisite for a degree in the branch in
which the trustees have appointed them to be instructors.
. . . No examination being requisite to entrance on the
list of matriculants, students generally commence their
attendance on the medical lectures with inadequate prelim¬
inary acquirement.

.

. . However mortifying may be the
impression, it is quite evident to the faculty that the basis
of American education is in general too narrow for the super¬
structure contemplated by the present plan of medical instruc¬
tion, and they infer that no scheme of improvement can be
consistent which does not have a view to the foundation. The
faculty are disposed to believe that at present there is but
one means of melioration within the control of the university.
They allude to the examination of the candidates for degrees,
but they conceive that any power derived from this source, if
exerted with peculiar severity, might have the sphere of its
beneficial employment diminished to a fatal extent. In mak¬
ing choice of his alma mater, the student balances between
the reputation of the school and the difficulty of obtaining its
diploma, and in order to render the attainment of this object
more sure, too often decides in favor of the inferior institu¬
tion. Were the reputation of the seminaries of medical edu¬
cation in proportion to the rigor of their examinations, there
would be no difficulty in giving any desirable elevation to
this criterion of merit, but unhappily the fame of a school
is unduly influenced by the number of its matriculants ; hence
any efforts to enhance the qualifications necessary to our
degrees by reducing the number of our pupils tends to lower
the comparative estimation of our diploma. This consequence
must evidently proceed in an increasing ratio, since our loss
is the gain of rival seminaries, and the diminution of num¬
bers experienced in the first year tends to aggravate the cause
of diminution in the year following. The mode of conducting
examinations for degrees, and the great scheme of medical
education, the faculty are extremely anxious to improve, while
at the same time they are diffident in venturing on untried
plans, and apprehensive of the loss of weight which is always
consequent to every appearance of vacillation. Should they
be enabled after the most attentive examination of the sub¬
ject to devise any change which they can confidently recom¬
mend, they will forthwith submit it to the trustees. The med¬
ical faculty believe that the recent appointments in the medical
departments are producing a very beneficial influence and pre¬
sume that after the present organization has been in opera-

tion for a sufficient length of time to have its influence duly
appreciated they will be better enabled to suggest improve¬
ments to the trustees. The faculty have it under considera¬
tion to extend their lectures one month. Should they decide
in favor of such an extension they hope the trustees will
sanction the change; but otherwise, in obedience to the fore¬
going considerations, the medical faculty, with the utmost
respect and deference for the board of trustees, beg leave to
declare their opinion that any extension in the plan of instruc¬
tion in the medical school of the university, or any alteration
therein, is, in their opinion, inexpedient under existing cir¬
cumstances."

Again, at a meeting held Nov. 12, 1836, "It was resolved
that the course of lectures be extended to five months, that
this resolution be communicated to the students, and that the
sense of the class be taken whether the plan shall be carried
into effect during the present session."

It is interesting to learn that the students unanimously
voted in favor of continuing the lectures for an additional
month.

It must also be remembered that when, in 1846, in accor¬
dance with the earnest recommendation of the American
Medical Association, the University of Pennsylvania extended
its session of medical studies to six months, not a single
other school followed its example; after six years of this
attempt to fight single handed the growing degeneracy of the
American system of medical education, the University of
Pennsylvania, I am sorry to admit, relapsed on account of
steadily diminishing classes to the level of her less coura¬
geous rivals.

William Pepper, M.D., Philadelphia.
Dean, University of Pennsylvania

School of Medicine.

"POSTURAL REST FOR PULMONARY
TUBERCULOSIS"

To the Editor:\p=m-\In The Journal, March 26, appeared an
article on this subject by Drs. Webb, Forster and Gilbert. I
heartily agree with what they say in general about rest in
the treatment of tuberculosis, but when they advise that
weights be placed on the chest in cases in which both upper
lobes are about equally involved, I fail to see by what queer
ratiocination they conclude that such a procedure would
afford greater rest to the lungs.

In fact, according to my ideas of physiology, it seems about
as sensible as putting stones in a suit case to make it lighter.
Whatever weight is placed on the chest means that the
respiratory muscles must lift this weight some 25,000 to 35,000
times a day\p=m-\quite a bit of unnecessary labor. This involves
more oxygen for these muscles, which in turn can only mean
more work for the lungs and heart\p=m-\the direct opposite of
what they seek to accomplish.

As to the advisability of requiring a patient to lie twenty
hours or more a day on one side, it seems quite unnecessary
and unjustifiable to subject patients to such an inhuman
routine, when even the authors concede that equally good, if
not better, results can be obtained by artificial pneumothorax
in a much shorter time. In cases in which it is impossible to
administer artificial pneumothorax, let us give the method a
trial ; but why put the average patient on an uncomfortable
freight train for his journey back to health, when a Pullman
express is at hand?

McDugald McLean, M.D., Asheville, N. C.

[The letter of Dr. McLean was referred to Dr. Gerald
B. Webb, Colorado Springs, who replies:]

We cannot agree with a physiology of respiration which
regards the thorax as an absolutely rigid machine, forced to
perform a predestined excursion regardless «of circumstances.
The amount of respiratory motion necessary to aerate the
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